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PROGRESS OF MEDICAL SCIENCE 


one often observes an increase in the bone extending for more than 
2 cm. The same change undoubtedly occurs in the snero-iliac joints, 
and this process must be considered as a part of the general hypertrophy 
of pregnancy. 


Pregnancy and Double Pyosalplnx.— Grade ( Zentralb . f. Gynah., 
1912, No. 17) reports the case of a woman, aged twenty-two years, 
who complained of symptoms often described in cases suffering from 
chronic pelvic inflammation. The uterus was anteflexed, somewhat 
enlarged, and softened. Gonococci were found in great numbers. 
At operation the right tube was as large as a lien's egg, and the left 
the size of a large walnut. Both were adherent to the rectum. The 
uterus was edematous and swollen. It seemed impossible to remove 
the tumors without injuring the intestine, and as both tumors were 
draining into the rectum they were allowed to remain, and the abdomen 
was closed. On the fifth day after operation the patient complained 
of pain and discharged bloody pus through the bowel. She gradually 
improved and left the hospital. She returned some time afterward 
three months pregnant and suffering from great pain, and urging that 
the uterus be emptied. This was declined, and the patient left the 
hospital. She again returned after lubor with her child, stating that 
she had had spontaneous labor, but had suffered great pain. The third 
stage of labor and the puerperal period had been normal. The child 
was vigorous and showed no evidence of gonococcic infection. The 
interesting question arises as to how the ovum could have passed into 
the uterus in the presence of double pyosalpinx. 


Death of the Child from Rupture of the Umbilical Vessels during 
Labor.— -Williamson {Jour, of Obst. and Gyncc. of the British Empire, 
April, 1912) reports the case of a patient in her second labor, with 
a generally contracted pelvis. The child was small and could easily 
be made to enter the pelvis. The child was delivered by forceps, the 
mother having had slight hemorrhage with each pain. It was pale 
and bloodless, and the heart was not beating. On examining the 
placenta it. was found to be of the vclamentous type. The first vessel to 
leave the placenta was the umbilical artery, which had ruptured two 
inches from the insertion of the cord. Where the artery left the cord 
a large vein entered, which passed across the amniotic sac between 
the amnion and the chorion, thence over the fetal surface of the 
placenta, and into the placental substance. The vein was an aberrant 
vessel. On examination, the vein was thrombosed, except at a point 
near its entrance to the main umbilical vein, where it contained no 
thrombus. This vein had been compressed during labor and it became 
distended with coagulated blood. It ran close to the opening in the 
membranes, through which the child was born, and was evidently a 
vasa pnevia. It was compressed between the presenting part of the 
uterine wall near its entrance to the main umbilical vein, for in that 
place only it contained no thrombus. As a result of compression the 
vein became distended with coagulated blood. During the second 
stage of labor, the membranes not rupturing at once, pressure ruptured 
the chorion and the vessel was torn across. A similar specimen had 
been recently sent to the Museum of St. Bartholomew's Hospital. 
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The clinical history of this case was that when the membranes ruptured 
there was a gush of blood, and afterward a little escaped with each 
pain. The child was spontaneously born, and was white and bloodless. 
On examining the placenta, a branch of the umbilical vein was tom 
across at the site of rupture of the membranes. From this vein the 
child had bled to death. Knapp’s interesting case of twins, where 
both children bled to death from the rupture of a single vein, is cited. 
During labor diagnosis may sometimes be made by feeling the pulsating 
vessels running across the presenting portion of the membranes. The 
bleeding may be mistaken for placenta pnevia or accidental hemor¬ 
rhage. The mother, however, shows no signs of bleeding. The prognosis 
for the child in these cases is bad and it usually perishes from asphyxia. 
In some cases it may l>e possible to rupture the membranes at a point 
where there are no vessels, but this requires considerable dilatation of 
the birth-canal. Williamson believes that if a diagnosis can be made 
early in labor, before the vessel is ruptured, that the child should 
be delivered by section. After rupture the child is so weak from 
hemorrhage that no radical operation can be performed. 


Ovarian Pregnancy. —Banks {Jour, of Obst. and Ounce, of the 
British Empire, April, .1912) reports the ease of a multiparu having a 
tender, doughy mass in Douglas’ cul-de-sac to the right of the uterus. 
A diagnosis of extrauterine pregnancy wus made, and at operation a 
small quantity of dark fluid blood was found free in the peritoneal cavity. 
The tumor comprised the ovary and tube, which was normal and free 
at both portions. Oophorectomy was done, leaving a segment of ovary 
near the ovarian ligament. On examination, ovarian substance some¬ 
what altered was found, with a darker spongy zone separating it from 
the membranes. The sac contined a fetus of eleven weeks. Micro¬ 
scopic study showed definite ovarian substance, with slight change 
in the vessels. Ovarian stroma could be traced to the point where the 
ovarian elements disappeared, the fibrillre becoming compressed with a 
few’ thin-walled bloodvessels. A portion of the tumor was edematous 
and undoubtedly altered ovarian tissue, and in this trophoblastic masses 
could be identified. The chorion and amnion were found, the villi of 
the former being scanty and degenerated. A minute study of the 
specimen left no doubt but that it was an ovarian pregnancy. 

The Treatment of Pnerperal Sepsis By Cultures of Lactic Bacilli. 

Brindeau {Archit. mcnsucUcs VObsictriquc , AI arch, 1912) reports his 
results in the treatment of 92 cases of the various forms of puerperal 
septic infection by cultures of the lactic bacillus. His results were 
favorable and indicated that this remedy increased the patient’s 
leukocytosis and thus heightened her power of resistance. The remedy 
may be used freely, for it is not in itself poisonous. An active culture 
should be employed, the dose varying from 0.5 c.c. to 20 c.c. of milk 
containing the bacilli, at a temperature of 37° C. This method is 
successful in all cases of septic or putrid wounds about the genital 
tracts, and is especially valuable in vulvo-perineal ulcers following 
delivery. These surface cleaned rapidly after the treatment and were 
in good condition for a secondary operation for the repair of lacerations. 



